~4 ...

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALMER HALL FLOORS, INC.

G32100

e

Principal Place of Business
% BARBARA HALL

4565 ST. AUGUSTINE RD.
JACKSONVILLE fL 32207

Mailing Address

% BARBARA HALL

4365 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90276 015 ***150.00

AV 628v200

11032185

AR LR

] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
59-2276722 Not Applicable
t i .
P Country “e Country 5. Certficats of Status Desired [ S8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HALL' BARBARA Street Address (P.O. Box Number is Not Acceptable)
4565 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATRE

Signaturs, typed or printed nama of registered agent and lite il applicable,

(NOTE: Registered Agant signature requirad when rafnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e b O Detete TILE v XM change [ Addttion | &
NAME ALDERMAN, DAVID NAME Ald erman Dowrd UJ S
STREET ADDRESS | 4565 ST. AUGUSTINE RD. smeer aoohess [ DloS S usHme Rd g
orv-s-2p | JACKSONVILLE FL 32207 CTY-5T-2P acksorvlle FIL 20007 g
e DST O Delete TILE PsT (X Change [ Addition | &
we  |HALL, BARBARA B o Hall, Porkoro B 5
STREET ADDRESS | 4565 ST. AUGUSTINE RD. STREET ADDRESS |1 & (55" S 1B, wih ne

ar-S-ak | JACKSONVILLE, FL 00000 CiTy-ST-21p Jock<porwniilie ) = RAS0T

TITLE v . i [ Delete . TITLE B T /Change  [_] Addition
NAME ALDERMAN, SUSANR™ ™ T =T T e T -

STREET ADDRESS (4565 ST AUGUSTINE RD STREET ADORESS

onv-sizp | JACKSONVILLE FL 32207 CITY-5T-7P

TILE O Delste TITLE [3 Ghange [ Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-7iP B
TILE O pelete TILE M Change ] Acdition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-4IP CITY-8T-2IP

TILE O Detete TNLE [ Change 3 Addition
NAME NAME

$TREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in B}

S HLE Y

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REQTIR

Alcr

S — 5

~03

k 10 or Block 11 if

E OF SIGNING OFFICER OR DIRECTOR

Daie

Dayiima Phona #




